T o investigate vicarious posttraumatic growth in labor and delivery nurses who care for women during traumatic births.
Sample
The sample consisted of 467 labor and delivery nurses.
Methods
Labor and delivery nurses completed the Posttraumatic Growth Inventory (PTGI) and the Core Beliefs Inventory (CBI) in the quantitative strand. For the qualitative strand, the nurses were asked to describe their experiences of any positive changes in their beliefs or lives as a result of caring for women during traumatic births. Krippendorff's content analysis and IBM SPSS 22.0 were used to analyze the qualitative and quantitative data, respectively.
Results
Labor and delivery nurses reported a moderate amount of vicarious posttraumatic growth. Appreciation of Life was the dimension of the PTGI that reflected the highest growth followed by Relating to Others, Personal Strength, Spiritual Change, and New Possibilities. In the qualitative findings Relating to Others was also the dimension of posttraumatic growth most frequently described.
Conclusion/Implications for Nursing Practice
Labor and delivery nurses experienced growth that scored between the lowest and highest levels reported by therapists and social workers. Nurses need to be aware of the potential to experience this growth despite the significant stress and unpredictability of the labor and delivery environment to decrease their burnout and improve retention rates.
Mothers' Distress Regarding Sharing of a Diagnosis of Fetal Anomaly
Objective T o explore uncertainty and waiting among expectant mothers from prenatal diagnosis of fetal anomaly through the postpartum period.
Design Descriptive phenomenological approach.
Setting
The study was conducted in a high-risk obstetric clinic in a pediatric hospital.
Sample
In-depth interviews were conducted with 10 mothers in the prenatal and postpartum periods.
Methods
Data were analyzed using the Giorgi method of phenomenological analysis. Institutional review board approval was obtained.
Results

Semistructured interviews revealed an overarching theme of Pregnancy Forever Changed.
Three subthemes emerged during the prenatal period: News of a Diagnosis-No Going Back, A Mother's Response-Managing Information, and Words From Others Matter. The postpartum period was described by two sub-themes: The Journey Continues-Echoing Past Concerns and Not the Journey We Planned.
Conclusion/Implications for Nursing Practice
Findings revealed a multidimensional experience with waiting and uncertainty identified as part of the overall experience, but mothers were more distressed by issues surrounding disclosure of the diagnosis to others which was an unexpected finding that continued from initial diagnosis and into the postpartum period. Mothers described negative responses from others, and ongoing management of information as being stressful and painful. Understanding the distress related to disclosure can guide nurse clinicians in providing information, anticipatory guidance, and support. This knowledge can enhance and guide practice for obstetric, neonatal, and pediatric nurses.
